
 

 
 

Heckmondwike Grammar School 

Post-A level leavers’ form 

Name: 

 

 

 

 

Tutor group: 

Destination (name of university, college, 

employer or apprenticeship provider)  

 

 

 

Course/role (e.g. BSc Chemistry; e.g. 

apprentice engineer) 

 

 

 

 

 

Contact address (please use your parents’ address if appropriate) 

 

 

 

 

 

 

 

Contact e-mail 

 

 

 

Contact phone number 

 

 

 

 

 

 

 

 

 

 

 

 

Signed: _________________________    Date: ______________ 

 Tick this box if you consent for the school to contact you about future developments about 

the school or alumni network. 

 Identifiable destinations information may be used in the school Celebration Evening booklet 

and on displays in school; this may include your name, photograph and destination university, 

course or employer. Tick this box if you consent to your data being used in this way. 


